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CALIFORNIA LEGISLATURE—2009—10 REGULAR SESSION

ASSEMBLY BILL No. 417

Introduced by Assembly Member Beall

February 23, 2009

An act to amend;+epealand-add-Sections11758-42-11758-46and
11839-2-of Section 11839.2 of, and to add and repeal Chapter 3.5

(commencing with Section 11758.50) of Part 1 of Division 10.5 of, the
Health and Safety Code, relating to Medi-Cal.

LEGISLATIVE COUNSEL’S DIGEST

AB 417, as amended, Beall. Medi-Cal Drug Treatment Program:
buprenerphine: buprenorphine pilot program.

Existing law provides for the Medi-Cal program, which is
administered by the State Department of Health Care Services and under
which qualified low-income persons receive health care benefits. The
Medi-Cal program is, in part, governed and funded by federal Medicaid
provisions.

Existing law provides for the Medi-Cal Drug Treatment Program
(Drug Medi-Cal), under which each county enters into contracts with
the State Department of Alcohol and Drug Programs for the provision
of various drug treatment services to Medi-Cal recipients, or the
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department directly arranges for the provision of these services if a
county elects not to do so. Existing law defines the services reimbursable
under this program, and establishes contracting, billing, and
reimbursement procedures governing this program.

This bill would establish a buprenorphine medication assisted
treatment pilot program under Drug Medi-Cal, commencing January
1, 2011, and concluding December 31, 2016, for the purpose of
determining the efficacy of buprenorphine in treating opioid addiction.
This bill would require all narcotic treatment programs participating

94



—3— AB 417

in the pilot program to operate in accordance with prescribed
requirements.

This bill would require that, from January 1, 2011, to June 30, 2013,
inclusive, that the reimbursement rate for buprenorphine treatment
services be equal to the uniform statewide daily reimbursement rate
for methadone. Prior to July 1, 2013, the State Department of Alcohol
and Drug Programs would be required to set the uniform statewide
daily reimbursement rate for buprenorphine for the remainder of the
pilot program based on specified criteria.

Existing law authorizes licensed narcotic treatment programs to use
methadone and LAAM for replacement narcotic therapy.

This bill would, in addition, authorize the use of buprenorphine and
any other federally approved controlled substances used for the purpose
of narcotic replacement treatment.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the State of California do enact as follows:

SECTION 1. Chapter 3.5 (commencing with Section 11758.50)
is added to Part 1 of Division 10.5 of the Health and Safety Code,
to read:

CHAPTER 3.5. BUPRENORPHINE MEDICATION ASSISTED
IREATMENT Prror PROGRAM

11758.50. For the purposes of this chapter, “buprenorphine”
9 means buprenorphine products or combination products approved
10 by the federal Food and Drug Administration for maintenance or
11 detoxification of opioid dependence.
12 11758.51. (a) There is established, commencing January 1,
13 2011, and concluding December 31, 2016, under the Medi-Cal
14 Drug Treatment Program (Chapter 3.4 (commencing with Section
15 11758.40), a buprenorphine medication assisted treatment pilot
16 program for the purpose of determining the efficacy of
17 buprenorphine in treating opioid addiction.
18 (b) Participation in the pilot program by narcotic treatment
19 programs, as described in Article 1 (commencing with Section
20 11839) of Chapter 10 of Part 2, is on a voluntary basis. Any
21 licensed narcotic treatment program may participate.
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(c) All narcotic treatment programs participating in the pilot
program shall operate in accordance with the statutory
requirements of the Drug Addiction Treatment Act of 2000 (Public
Law 106-310, Title 35, Sec. 3502; DATA 2000).

(d) Medi-Cal fee-for-service or office-based narcotic treatment
programs, as described in Section 11839.6, shall not be affected
by this chapter and shall operate as prescribed under state law
and in accordance with DATA 2000.

11758.52. (a) Itisthe intent of the Legislature that this chapter
not result in the unbundling of reimbursement rates for services
provided under the Medi-Cal Drug Treatment Program.

(b) Reimbursement for buprenorphine treatment services
provided under this chapter shall be as follows:

(1) From January 1, 2011, to June 30, 2013, inclusive, the
reimbursement rate for buprenorphine shall be equal to the
approved uniform statewide daily reimbursement rate for
methadone, set annually pursuant to Section 11758.42.
Reimbursement for buprenorphine treatment services shall only
be paid, as provided in this paragraph, if the narcotic treatment
program agrees to receive the reimbursement as payment in full
for the buprenorphine treatment services provided.

(2) Priorto July 31, 2013, the department shall set the uniform
statewide daily reimbursement rate for buprenorphine treatment
services to be used for the remainder of the pilot program. The
uniform statewide daily reimbursement rate for buprenorphine
shall be based on utilization data reported to the Department of
Justice pursuant to DATA 2000, and reported to the department
pursuant to subdivision (b) of Section 11758.53. The department’s
annual rate setting for narcotic replacement and medication
assisted therapy services shall include the uniform statewide daily
reimbursement rate for buprenorphine treatment services.

11758.53. (a) For the purposes of providing buprenorphine
treatment services under this chapter, narcotic treatment programs
participating in the program shall be exempt from state and federal
statutes and regulations related to narcotic treatment programs.

(b) Narcotic treatment programs participating in the pilot
program shall report utilization data to the department, and to the
Department of Justice pursuant to DATA 2000, every six months.
Notwithstanding any other provision of law, the pilot program
shall be exempt from cost reporting requirements.
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(c) Pursuant to subdivision (j) of Section 11755, the department
shall include the utilization data for buprenorphine services in its
annual preparation of the budget.

11758.54. (a) This chapter shall remain in effect only until
January 1, 2017, and as of that date is repealed, unless a later
enacted statute, that is enacted before January 1, 2017, deletes or
extends that date.

(b) It is the intent of the Legislature that, prior to January 1,
2017, the Legislature review the utilization data for buprenorphine
treatment services provided under this chapter and determine
whether buprenorphine treatment services shall continue to be
provided under the Medi-Cal Drug Treatment Program.
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28 SECS5:

29 SEC. 2. Section 11839.2 of the Health and Safety Code is
30 amended to read:

31 11839.2. {a)-The following controlled substances are
32 authorized for use in replacement narcotic therapy by licensed
33 narcotic treatment programs:

K
35 (a) Methadone.
6 &

37 (b) Levoalphacetylmethadol (LAAM) as specified in paragraph
38 (10) of subdivision (c) of Section 11055.
39 ie; redH

40 {a)ofSection11758-42
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(c) Buprenorphine products or combination products approved
by the federal Food and Drug Administration for maintenance or
detoxification of opioid dependence.

(d) Any other federally approved controlled substances used
for the purpose of narcotic replacement treatment.
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